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Attorney's Docket No. 

COMBINED DECLARATION AND POWER OF ATTORNEY 

,o.a^ OSS... -"^S^c-^r""""'" 

As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: (check one applicable item below) 
Kl original 

□ design 

□ supplemental . ^. 

continuation-in-part application, do not checK nexi /rem, cn«,A «mf k 

n national stage of PCT 

worn- ,f one of the following 3 iterr,s app,y. ^en corrplete and a,so a«ac^ ADDED PAGES FOR DIVISIONAL. 
CONTINUATiON OR C-l-P. 

□ divisional 

□ continuation 

□ continuation-in-part (C-l-P) 

INVENTORSHIP IDENTIFICATION 

submitted. 

My residence, post office address and citizenship are as stated below ne J ^l^w^oTan 
is claimed and for which a patent is sought on the invention entitled. 




SPECIFICATION IDENTIFICATION 



the specification of which: (complete (a), (b) or (c)) 
{a) □ is attached hereto, 
(b) was filed on -^"17 2^. ^995 



as 



serial No. 08 / 507693 



or □ Express Mall No., as Serial No. not yet known 
and was amended on ^ — '■ ■ 



{jf applicable ). 
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NOTE Amendments filed after the originaJ papers are deposited with the PTO which contain new matter are 
not accorded a filing date by being referred to in the declaration. Accordingly, the amendments tnvotved 
are those filed with the application papers or, in the case of a supplemental declaration, are those 
amendments claiming matter not encompassed in the original statement of invention or claims. See 
37 cm 1.67. . 

(c) □ was described and claimed in PCT International Application No. 

filed on and as 

amended under PCT Article 19 on . {if any). 

ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

1 hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 
1 acknowledge the duty to disclose information 

B which is material to patentability as defined in 37, Code of Federal Regulations, 



H and which is material to the examination of this application, namely, information 
where there is a substantial likelihood that a reasonable examiner would consider 
it important in deciding whether to allow the application to issue as a patent, 
and 

□ In compliance with this duty there is attached an information disclosure 
statement in accordance with 37 CFR 1 .98. 



I hereby claim foreign priority benefits under Title 35, United States Code, § 119 of any 
foreign application(s) for patent or inventor's certificate or of any PCT international 
application(s) designating at least one country other than the United States of America listed 
below and have also identified below any foreign application(s) for patent or inventor's 
certificate or any PCT international application(s) designating at least one country other than 
the United States of America filed by me on the same subject matter having a filing date 
.before that of the application(s) of which priority is claimed. 



(d) ^ no such applications have been filed. 

(e) □ such applications have been filed as follows. 

NOTB Where item (c) is entered above and the International Application which designated the U.S. itself claimed 
priority check item (e), enter the details below and make the priority claim. 



§ 1.56 



(also check the following items, if desired) 



PRIORITY CLAIM (35 U.S.C. § 119) 



(complete (d) or (e)) 
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. no.AD EnRElGN/PCT APPLICATION(S) FILED WITHIN 12 MONTHS 
'^"?6 M0I?™S TOR^^^^ TO THIS APPLICATION 

* a7S /nY PRIORITY CLAIMS UNDER 35 U.S.C. § 119 



COUNTRY (OR 
INDICATE IF 
PCT) 



APPLICATION NUMBER 



DATE OF HUNG 
(day, month, year) 



PRIORITY CLAIMED 
UNDER 37 use 119 



□ YES NO □ 



□ YES NO □ 



□ YES 

□ YES 

□ YES 



NO^ 
NO^ 
NO □ 



ALL FOREIGN APPLICATI0N(S1, IF ANY FILED MORE THAN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS U.S. APPLICATION 



ot the prior U.S. or PCT application(s) under 35 U.S.C. § 120. 

POWER OF ATTORNEY 

I hereby appoint the following attomey{s) and/or agentjjto Pi-osec-Jte mis appji^^^^^ 
and tranLt all business in the Patent and Trademark Office conne t d ^ust 
name and registration number) iff . Janka-Reg#32 996 

Raymond pf Niro-Reg#24,131 Michael P. Mazza-Reg*f34,092 

Thomas G. Scavone-Reg//26,801 Arthur A. Gasey-Reg#35,150 

Timothy J. Haller-Reg#26,692 Dean D. Niro-Reg#36,881 

Joseph N. Ho8teny-Reg//28,020 Keith A. Vogt-Reg//37,252 

Robert A. Vitale-Re^32,^|^„^^.„^^^^^^^^^ 

□ Attached as part of this declaration and power of attorney is the authorization 
of the above-named attomey(s) to accept and follow instmctions from my 
representative{s). 
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SEND CORRESPONDENCE TO 

Michael P. Mazza 
Niro, Scavone, Haller & Niro 
181 W. Madison-Suite 4600 
Chicago, Illinois 60602 



DIRECT TELEPHONE GALLS TO: 
(Name and telephone number) 

Michael ?• Mazza 
(312) 236-0733 



DECLARATION 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under Section 1 001 of Title 1 8 of the United 
States Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



SIGNATURE(S) 

NOTE: Carefully indicate the family (or last) name as it should appear on the filing receipt and all other 
documents. 
Full name of sole or first 
Steven 



(GIVEN NAME) 

Inventor's signature^ 
p,,^ Sept, 27,/l995 




fountry of Citizenship 



Residence 

Post Office Address . 



1954 Pine Ridge Court, Blooiafield Hills, MI 48302 U.S.A. 
1954 Pine Ridge Court, Bloomfield Hills. MI 48302 U.S.A. 



Full name of second joint inventor, If any 

Hillel 



(GIVEN NAME) 



(MIDDLE INITIAL OR NAME) 



Inventor's signature ^^^'^ ^ ^(2j^^<' 
n^itP Sept. 27. 1995 Country of Grdzenship , 



Levin 




FAMILY (QR LAST NAME) 



Date 

Residence 

Post Office Address 



US 



824 Park Avenue, River Forest. IL 60305-12328 U>S .A. 
824 Park Avenue, River Forest, IL 6Q3Q5-12328 U.S.A. 
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ADDED PAGE TO COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR SIGNATURE BY THIRD AND SUBSEQUENT INVENTORS 

Full name of third joint Inventor, if any fcary/D, Gentry 

Inventor's signature j ^^^^ - ( ^^[^^ 

Date Sept> 27, 1995^^^ 4^untry Qf^Cm7PnfiKii ^ US" 

Residence 5180 Washakie Trail S^rlghton, MI 48116 U,S.A. 

Post Office Address 5180 Washakie Trail Brighton, MI 48116 U.S. A, 




Full name of fourth Joint Inventoiyirany 

Inventor's signature f 

Date Sept. 27, 1995 ^ .^^Country of Citizenship 

Residence 



21500 Homer, Dearborn, MI 48124 U.S.A. 



Post Office Address 



21500 Homer, Dearborn, MI 48124 U.S.A. 



Full name of fifth joint Inventpr^ 

Inventor's signature 

Sept. 27. 19- 



y' Albert Schornberg 




Residence 

Post Office Address 



3900 Bald Eagle Lake Rd., Holly, MI 48442 U.S.A . 
3900 Bald Eagle Lake Rd., Holly, MI 48442 U.S.A. 



(Added Page to Combined Declaration and Power of Attorney for Signature by Third and 

Subsequent Inventors [1-2]) 



■ ^ 



Full name of third joint inventor, if any^ 

Bradley • 

(GIVEN NAME) 

Inventor's signature _ 

„ . Sept. 2 7, 1995 
Date " ■ — 



Anderson 




^untry of Citizenship 




np TUF FOLLOWING ADDED PAGE(S) WHICH 

CHECK Pf^orsR -ox^^o^TnT o;S2LT,o^, 

a signature (or fourth and subssquen, loin, inventory Nur.^ "f page, added 

* * * 

□ Signature by adminis,.a.or(.rix). execu.or(trlx) or legal representative for de- 
cS or incapacitated inventor. Number of page, added 

♦ * * 

□ Signature for inventor who refuses to ^gn or cannWbe reached by person 
Sorized under 37 CFR 1.47. Number of pages added 

♦ * * 

□ Addedpageforslgnatu^byonelointlnvemoronbehalfofdec^^^^ 
XrVl^l representative cannot be appointed ,n time (37 CFB 1.47). 

• * * 

□ Added pages to combined declaration and power of attorney for divisional, 
° ^^ttotion, or continuation-ln-par. (0-1-P) ^PP'"'*"";^ 

□ Number of pages added . 



□ Authorization 



of anomey(s) to accept and follow instructions from representative. 



,„ no fun^erpage, <om a pan of «/s rec/a^'fon. »ten end m Dec/am,/on .m 
,„s page artd cec. me p^ge. 
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